ACL 2011 — Student Travel Grants and Volunteer Program

Please, send an electronic copy of this form to:
Dr. Christian Monson
Student Travel Award Coordinator, ACL 2011

Email: christian.monson@gmail.com

Please include student travel grant/volunteer program in the subject line of the email!

Application deadline: April 19th, 2011

Name:
Address:

Email:

University:
Dept./School:
Country of Study:
Nationality:

Gender:

Name of Supervisor(s):

Supervisor’s Email Address:

| am applying for:
[ 1A Student Travel Grant
[ 1The Student Volunteer Program

My paper will appear in (Skip if you do not have a paper at ACL 2011):
[ ]1The ACL 2011 Main Conference
[ 1 The Student Research Workshop
[ 1Another Workshop at ACL 2011

Accepted Paper ID:
Paper Title:

Author(s) (as they appear on the accepted paper):


mailto:christian.monson@gmail.com?subject=student%20travel%20grant/volunteer%20program

Grant Application Details

Date of arrival:
| will be traveling from:

Date(s) available for Student Volunteer Work (please tick):

[

[y — — — p— po—

] June 18, 2011 (Saturday)

] June 19, 2011 (Sunday: Tutorials)

] June 20, 2011 (Monday: Main Conference)

] June 21, 2011 (Tuesday: Main Conference)

] June 22, 2011 (Wednesday: Main Conference)
] June 23, 2011 (Thursday: Workshops)

] June 24, 2011 (Friday: Workshops)

Other Funding Sources:

Do you have any other sources of support for your trip? [ ] Yes/No [ ]

If yes, please specify the amount and origin of the funding.

Briefly justify why you should be considered for the Student Travel Grant and/or Student
Volunteer programs. Are you presenting? Would you not attend ACL without the financial
support of this grant? Is this your first time attending ACL? Do you (rightly) believe Portland,
Oregon to be the most beautiful city on earth?

Part (IV): Declaration

By typing my name below, | certify that | have carefully read the application of student travel
grant guidelines stipulated at the conference website. | declare that the information contained
within this application is correct and complete. | authorize the conference committee to verify the
information provided in this application to assess my qualification for this grant, if necessary.

Signature of Applicant Date

For Official Use:

Date received:

Remarks:
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